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MARE: A PERMANENT RECORDO \y

INFADING BLACK INE—

E PLAINLY--USING 1

WRIT

- BLRTH RO.

FILEDNOV 1 - 1954

| THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A—3 PRIMARY REG. DIST. Noé.gL..o_ Kegistrar's No.....a..x..b...............

-t - =

State File No.....

1. PLACE OF DEATH
a. COUNTY
Cape Girardean

b. ClTY {If outcide corpurate limits, write RURAL snd give c. LENGTH OF

TOWN Cape Girardeau, wwnmg gdlnthuplncu!

d. FULL NAME OF (If not in hospital or institntion, give streot addross or dnlion)
HOSPITAL QR

2. USUAL RESIDENCE (Where decoassd lived.

a. STA b. COUNTY
ﬁissouri
d. Is Residence within Limits of

c. CITY
& v:i.ty r lncorponh:d town?

T‘S)"f’l"ﬂg.;:ge Girardeau ; : é
Y
/;

It instituetion: residegos befors

- Cape snbaion),

STREET ¢IF rural, give location)
ADDRESS

INSTITUTION g~ hesst Hospital 919 8 Pacific
3. gg%hégs%g o, (First) b, (Middle) c. (Last) 4, DS‘II:'E (Month)  (Pay)  (Year
(Tvpeor Print) _ John Wesley King oEATH Qct 25 195N
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF OWDER 4 M,
WIDOWED, RDIVORCED (8pecity tust birthday) Manﬂu’ ys | Hourn | Mia.
Malae i1te 0 HJL RN |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | ft. BIRTHPLACE . . A
doba during most of working ﬂla.'::nn:i! runtlr:;) DUSTRY {City wad State cr Foreign Countrv) lzcngfd%ERﬁTOFWHAT
Capa Gin Os 1JeS,A

——P%%}inﬁ_Statign—___EillinQTSLa+1n
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN

Henry King

Unis Mc Clard

14, NAME OF HUSBAND OR WIFE

Lucille King Cape

NAME

DIRECTLY LEADING TO DEATH® 5y

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IT INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yew, give war or dutes of sorvics)
yes War 490=_10- 8 8 Lucille King Cape Girardeau
18, CAUSE OF DEATH DIC CERTM'ICATON INTERVAL B EN
. Enter only one cause per 1. DISEASE OR CONDITION 2%"

tine for (&}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES

Lof’

Morbid conditions, if any, giring PUE TO (b}
as heart fatlure, asthenia, | rise to the above Cﬂl“; fa) stating
de. It means the dig- | ‘he underlying cause last.

ease, infury, or compli DUE TO (¢)

the mode of dying, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buil nof
related to the diseade or condition couving death.

19a. DATE OF OP_Flﬂoﬁﬁ 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~FFo X YES D NO IZ/
21a. ACCIDENT {Bpacity} 21b, PLACEQF INJURY te.g..ioorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fastory, arfeet. offlos bldg.,e10.)
HOMICIDE .
21d. TIME T (Moath)  (Day) (Year) (Hour) " | 21e. iINJURY OCCURRED 2if. HOW DID INJURY OCCUR? "’
OF WHILEAT[™] NOT WHILE
INJURY o | " work AT WORK

# 19-—” w .Zf II’I that I last saw the deceased

2. I hereby cerfify that I attended the deceased fromW—
" alive on , 193 and that death occurred af FEIT

., Jrom the causes and on the date staled above.

zsa.@m\ (Deg o title)pm
»

23c. DATE SlGNED
/éZA~£4J£E4J'~’ZZ&‘ L6,/

24b, DATE

AL, CREMA-
)"ﬁ?‘f‘ﬁi‘ﬂ”ﬂ” Oct 27 1954

Memorial

24c. NAME OF GEMETERY OR GREMATORY
Pa
v

24d LOCATIOH (City/town, or county) (State)
Cape irardeau sHo.

)
Zzanoa
rk

DXYE REC'D BY LOCAL

(G e e d e
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/027 -3¢

(Ticensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...t e e aaaiieees , Student Embalmer No...........

working under my personal supervision..

ST 0T =3 X A Signed ... . £&70

Signature of Student Fmbalmer

Licensed Embalmer No. 3

P. O. Address}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“to comply with the above constitutes grounds for revocation of license}.

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.
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